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POLIOMYELITIS

IDENTIFICATION

CLINICAL DESCRIPTION: Acuteonset of flaccid paralysisof oneor morelimbswith
decreased or absent tendonflexesintheaffectedlimbs, without other apparent cause, and
without sensory or cognitivel oss.

REPORTINGCRITERIA: Clinical diagnosis.

LABORATORY CRITERIA FORCONFIRMATION:

¢ Isolationof poliovirusfromstool samples, CSFor oropharyngea secretionsincell

culturesystems.

e Presumptivediagnosismay bemadeby fourfoldor greater changesinneutralizingantibody
levd.

KENTUCKY CASEDEFINITION: A casethat meetstheclinical descriptionandinwhichthe
patient hasaneurol ogicdeficit 60 daysafter onset of initial symptoms, hasdied, or has
unknownfollow-up status.

NOTE: All suspected casesof paralytic poliomyelitisarereviewed by apanel of expert
consultantsbeforefinal classificationoccurs.

ACTIONSREQUIRED/PREVENTION MEASURES

KENTUCKY DISEASE SURVEILLANCEREQUIRESURGENT NOTIFICATION:
REPORT TOTHELOCAL ORSTATEHEALTH DEPARTMENT IMMEDIATELY upon
recognition of acaseor suspected caseinatimeperiod not greater than 24 hours. If health
department personnel cannot becontacted directly, notification shall bemadeby telephoneto
theemergency number of theDivisionof Epidemiology andHedthPlanning: 1-888-973-7678.

EPIDEMIOLOGY REPORTSREQUESTED:
o Kentucky ReportableDiseaseReport Form —EPID 200 (Rev. Jan/03)
e Suspected Polio CaseWorksheet (CDC).

PREVENTION MEASURES:
o Allchildrenshouldreceivefour doses of PV (Inactivated Polio Vaccine) at ages 2, 4, and
6-18 monthsand 4-6 years.

¢ Poliovaccinerecommendedfor previously non-immunizedadultstravelingtopolioendemic
countries, membersof communitiesinwhichwild poliovirusispresent; |aboratory
workershandling specimens containing poliovirus; and health care
workerswhomay beexposedto patientsexcretingwild-typepoliovirus.
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PUBLICHEALTHINTERVENTIONS:

o Immediately notify thelmmunizationProgram: 502-564-4478.

o Adively searchfor other casesthat may havebeeninitially diagnosedasGuillian
BarreSyndrome, polyneuritis, transversemysdlitis, etc.

o Ifevidencesuggeststransmissionof wildpoliovirus, provideOral PolioVaccine
(OPV) withintheepidemicareatoall persons, except thosefor whomOPV is

contraindi cated because of immunodeficiency, regardlessof previousOPV

vaccination status.

o Ifevidencesuggestsvaccine-associated poliovirus, novaccination planneed bedevel oped
becauseno outbreaksassoci ated with vaccine-associ ated poliovirusstrainshavebeen
documentedintheUStodate.

CONTACTSFORCONSULTATION

KENTUCKY DEPARTMENT FORPUBLICHEALTH, COMMUNICABLEDISEASE
BRANCH: 502-564-3261.

KENTUCKY DEPARTMENT FORPUBLICHEALTH,IMMUNIZATION
PROGRAM: 502-564-4478.

KENTUCKY DEPARTMENT FORPUBLICHEALTH,SURVEILLANCEAND
HEALTHDATA BRANCH: 502-564-3418.

KENTUCKY DEPARTMENT FORPUBLICHEALTH, DIVISION OFLABORATORY
SERVICES: 502-564-4446.
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